
10 ILCS 5/4-8, 5-7, 6-35            Mandated 
              Revised October, 2013 
              SBE No. R-19B 

AFFIDAVIT OF REGISTRATION - REGISTRATION RECORD 

  
CODE: 

  Last Name               First Name                   Middle Initial                                              Sr. 
1.                                                                                                                                                                                  Jr. 

 
        Township/Ward 

  
Precinct 

 Address      House No. & Street Name    Lot/Apt. No.     City or Village                Zip 

 
Telephone No. 

Sec.  

 Email (optional) 
Twp.  

 County 
Rng.  

  Date of Birth   Place of Birth: State or Country 
                   Sex 

M  F 

                  Driver’s License Number or last   
             four digits of Social Security Number                                                                  

 
Month Day Year    

PRIOR REGISTRATION:   Address       Name (If Changed) 

      If born outside of the United 
2.   States, complete this section: 

 
Citizenship If Naturalized 

 

Own Papers   

 

Parents Papers   

 
Born of U.S. 
Parent 

                    Court                  City              State                       Date 

 
Naturalized      

      If unable to sign name 

3.   complete this section: 
Father's First Name Mother's First Name Height Color of Eyes Reason for Inability to Sign Name 

 
 

   
 

Physical Disability  
that would require assistance in voting 

 
Distinguishing Marks 

 
 

4.  STATE OF ILLINOIS, COUNTY OF _____________________ I hereby swear (or affirm) that I am a citizen of the United States that on the date of the next election I shall have resided in the 
State of Illinois and in the election precinct in which I reside 30 days and that I intend that this location shall be my permanent residence; that I am fully qualified to vote, and that the above statements 
are true. 
 Subscribe and sworn to before me on _________________________ 
     (insert month, day, year 
 _______________________________________________________    _____________________________________________________ 
  Signature of Registration Officer      Signature or Mark of Applicant for Registration 

 

To Election Judges 

For Primary, mark 

D for Democrat 

R for Republican 

or as instructed. 

For all other elections 

mark V 

Voting Record 
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 Township/Ward                  Precinct   

 


